Utility of the creatinine prior to intravenous contrast studies in the emergency department.
The purpose of this study was to determine if it is possible to identify patients who have underlying renal insufficiency by evaluating their risk factors prior to receiving intravenous contrast in the emergency department (ED). This would allow selective ordering of a creatinine, resulting in a cost and time savings. This prospective study involved 640 consecutive adult patients presenting to the ED with a clinical indication for an intravenous contrast study. Physicians completed a study form evaluating a patient's risk factors for renal insufficiency. A serum creatinine was then obtained on all patients with a level of 1.6 mg/dl or greater considered abnormal. Thirty-five (5.5%) had an abnormal creatinine. Of these 35 patients, 27 (4.2%) had identifiable risk factors for renal insufficiency. Eight (1.3%) had no identifiable risk factors for renal insufficiency. In conclusion, it is possible to identify approximately 99% of ED patients at risk for contrast induced nephropathy by evaluation of risk factors.